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sma^M^Y  OF  vital  statistics 


Area  (in  acres)  52f5^tA 
Population  6 , 710 
Noo  of  separate  dwellDUgs  occupied  2,4^4 
Rateable  Value  I96I  £62 >307 
Product  of  Id.  rate  £246 


Live  Births  Total  Male  Female  Rate  per  1,000  estimated 

population 


Legitimate  79 

Illegitimate  10 

41 

7 

38 

3 

13*26 

Sflllbirths  1 

1 

- 

11.32  per  1,000  total  births 

Deaths  (all  causes) 

106 

33 

33 

13.79 

Deaths  from  Puerperal  Causes  - IlEL 

Plierperal  and  post-abortive 
sepsis  - MIL 

Other  Puerperal  Causes  - IJIL 

Infant  Mortality  (Deaths  under 

1 year  per 

1,000 

live  births) 

2 

1. 

1 

22.47 

Male 

Fero.ale  Total 

Deaths  from  Cancer  (sll  ages)  3 

Measles  (all  ages) 

Whooping  Cough  (all  ages) 
Diarrhoea  (under  2 years) 

9 11- 

ML 

ML 

ML 

To  tlie  Chairman  and  Councillors  of  the  Rural 
District  of  Camelfordo 

Chaijnnan,  Ladies  and  G-entlemerij, 

I have  the  honour  to  present  the  Annual  Report  of  the 
Medical  Off:icer  of  Health  for  the  year  I96I0 

The  number  of  live  births  increased  by  six  compared  with 
the  previous  year,  and  the  number  of  deaths  increased  by  tene  The 
adverse  balance  of  deaths  over  births  continuedo  Heart  disease, 
vascular  lesions  of  the  neirvous  system  and  cancer,  in  that  order,  v/ere  at 
the  head  of  the  list  of  causes  of  death,  TV/o  infant  deaths,  and  one 

stillbii’th,were  recorded. 

The  estimated  mid-year  popuiLation  for  19^1?  a census  year, 
sliowed  a decline  of  l^.JO  compared  with  the  ^Drevious  year.  In  the  iiiter- 
censal  period,  deatlis  outnumbered  births  by  17 • This  indicates  that 

there  must  also  iiave  been  an  excess  of  emigration  over  iiirnigratioiio 
Many  considerations  are  involved  in  this  situation  - the  increasing 
mechanisation  of  farming,  v/ith  a fall  in  the  demand  for  fairn  labour,  the 
movement  of  young  people  av/ay  from  the  district  in  search  of  forms  of 
training  and  employment  not  available  in  the  di.strict,  and  the  general 
attraction  of  urban  amenities  being  among  the  complex  of  factors 
contributing  to  tiie  explanation.  On  the  other  liand,  much  of  tlie  attraction 
of  the  district  is  for  the  retir*ed  class  of  the  population  and  for  Miose 
interested  in  the  provision  of  holiday  facilities.  The  retired,  valuable 
members  of  the  community  in  tliemselvos,  cannot  contribute  as  a rile  to  its 
future  numbers.  The  tourist  industry,  lucrative  in  its  short  season  to 
individual  and  distrn.ct  alMce,  is  equally  unproductive  as  a gucraitee  of 
the  futuT'e  size  and  importance  of  the  di.stricfco  The  future  of  the  district 
requires  at  least  a replacement  of  the  active  section  of  tlie  poj)ulation, 
a requirement  which  ajqpears  to  be  uiilikeJy  of  realisation  at  the  present  time® 

I should  like  to  express  rg:/  thanlcs  to  I'ir.  Haylett,  the  Council's 
Surveyor  and  Public  Heal.th  Inspector,  for  his  valuable  assistance  in  the 
pre^iaration  of  this  report  and  in  all  aspects  of  our  work  together.  To 
Lr,  Hawkey,  the  Clerk  of  the  Council,  and  his  staff, I am  indebted  for  much 
help  and  I am  glad  to  continue  the  record  of  my  appreciation  of  tlie 
co-operation  of  tlie  G-eneral  Medical  Practitioners  of  the  district. 

It  is  a pleasure,  once  again,  to  acluiowledge  the  Council's 
constant  encouragement  and  support, 

I have  the  honour  to  be. 


Your  obedient  Servant, 


YOLLLUI  PA!I’ERSON 


Medical  Officer  of  Health 
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NATURAL-  iillD  SOCIiJi  CiOIlDITIQNS 

Area  (in  acres)  Cainelf’oi'Q.  Rural  Disiricc  is  "the  country  LiToin 

Delabole  Point  in  Port  Isaac  Bay  to  Strangles  Beaciij  north  of  Boscastle, 
inland  to  St,  Glether  and  south  to  St,  Brevirard,  and  consists  for  the 
most  part  of  tlicee  plateaux  ^00  ft,  700  ft,  and  lj,100  ftoabove  so.a  level. 

The  geology  of  the  District  is  very  complex,  due  to  much  faulting 
and  over-tlirustingo  The  rochs  in  the  area  west  of  the  River  Camel  are 

Upper  Devonian,  and  it  is  in  these  beds  tliat  the  famous  Delabole  Slate  has 

been  quarried  for  several  centuries.  Along  the  northern  boundary"  running 
east  to  Y/est  is  the  Davidstow  anti-cline,  the  northern  flank  of  wiiich 
disappears  under  the  culm  measuc'es  near  Boscastle, 

The  beds  in  the  anti-oline  can  be  seen  in  the  Tintagel  Cliff 
Sections,  black  shales,  slates  and  volcanics  are  Y^rell  e:qjosed,  Past  of 
the  River  Camel  is  the  granite  mass  of  Bodmin  Moor  and  at  St.  Brev/ard  a 
fine  silver  grey  granite  of  the  highest  quality  is  quarried, 

Popu].ation  - The  Registrar  General  has  estimated  the  pox-)u]-a.tion  for  the 
mid-year  1^61  to  be  6,710  compared  vd-th  7^180  in  the  previous  yearo 

Deaths . The  total  nunber  of  deaths  assigned  to  the  District  for  the  year 

was  lOo  compared  Y/ith  96  in  I960.  The  crude  death  rate  based  on  the 
mid-year  poxDulation  was  15 *79  comjDared  Yrith  13  •37  the  x^revious  year. 

The  following  table  has  been  compiled  for  comparison  •with  x^revious  yeai’s: 


Year 

Total 

Male 

Female 

Recorded  Rat 

1957 

77 

43 

34 

10,66 

1958 

105 

52 

53 

34.54 

1959 

100 

45 

55 

13-85 

i960 

96 

51 

45 

13.37 

1961 

106 

53 

53 

15.79 

In  order  to  compare  the  mortali'by  in  the  District  mth  the  mortality 
for  England  and  Wales,  it  is  necessary  to  mal^e  a correction  to  allow  for  ’the 
difference  in  age  and  sex  distribution  of  the  tvvo  popula'bions , This  is  done 

by  ax^plying  to  the  exude  death  rate  of  the  Distidct,  an  "Ai*ea  Corapai’ability 
Factor"  v/hich  lias  been  estimated  by  the  Registrar  General  as  0,90  for  the 
District, 


The  Standardised  Death  Rate,  therefore,  is  1^,21  which  may  be 
compared  Y/ith  that  of  12«0  (iiro-visional)  for  Englruid  and  Wa3.es. 
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Birtlis*  The  number  of  live  births  assigned  to  this  District  \7as  89 
compared  v/ith  83  in  I960.  The  rate  per  thousand  of  the  population  Viras 

13.26.  \73ien  the  Registrar  General’s  Area  ComparabiiJLity  Factor  for  births 
(1,13)  is  applied  to  this  figure,  the  Standardised  Bir-th  Rate  of  14*98 
for  this  District  compares  vri.th  17*4  (provisional)  for  England  and  Wales. 

Stillbirths.  There  v^'as  one  stillbirth  during  I96I. 

Illegitimate  Births . There  Mere  10  illegitiraate  births  assigned  to  the 
District  diu'ing  the  year,  7 male  and  3 female,  compared  vm.th  2 in  I96O. 
Shov;n  as  a proportion  of  the  total  number  of  live  birtlis,  tliis  represents 
11,23  per  cent. 

Maternal  Llbrtadityo  No  c£ise  of  death  duririg  pregnancy  was  recorded. 

Infant  Hort cJ.ity » The  deatJrSof  two  infants  in  the  first  year  of  life 
were  recorded  ducing  tiie  year.  The  causes  of  death  were  as  follows  ; - 


Sex. 

Age 

Cause  of  Death 

F 

3 days 

Prematurity 

M 

1 days 

Cerebral  Oedema 

NOTE; Vitc.1  Statistics.  It  is  important  that  too  much  weight  should  not 

be  attached  to  small  variations  in  these  rates  fimi  one  year  to  the  other, 
particularly  v/here  relatively  small  populations  are  involved  - attention 
should  ratiier  be  paid  to  tiie  trend  of  these  rates  over  a period  of  years. 
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LK)RTi\LITY  T;jfiL£; 


1* 

Causes  of  Death 

Tuberoulosis,  respiratory 

Ivlale 

Pemale 

1 

Total 

1 

2. 

Itib e rculo sis,  o t her 

— 

* 

mm 

3. 

Syphilitic  disease 

— 

mm 

4. 

Diphtl:ieria 

•• 

5. 

Vi/hooping  Cough 

mm 

6, 

Meningococcal  infection 

— 

— 

•• 

7o 

Acute  Poliomyelitis 

— 

— 

8, 

Measles 

— 

— 

•• 

9. 

Other  infective  and  parasitic  diseases 

- 

— 

10, 

ivialignant  neoplasm ,,  stomach 

1 

3 

4 

11, 

Malignant  neoplasm,  lungs,  bronchus 

1 

1 

2 

12, 

Malignant  neoplasm,  breast 

— 

1 

1 

13. 

Mali.gnant  neoplasra,  uterus 

— 

3 

3 

14« 

Other  malJ-gnant  and  lymphatic  neoplasms 

3 

1 

4 

15. 

Leulcaemia,  aleukaemia 

- 

— 

— 

l6 , 

Diabetes 

- 

- 

17. 

Vascular  lesions  of  the  nerwus  system 

8 

10 

18 

18. 

Coronary  disease,  angina 

10 

2 

12 

19. 

I^Der tons ion  with  heart  disease 

2 

4 

6 

20. 

Other  lie  art  disease 

19 

16 

35 

21. 

Other  circulatory  disease 

2 

1 

3 

22. 

Difluenza 

- 

2 

2 

23. 

Pneiiraonia 

- 

- 

- 

Broncliitis 

1 

- 

1 

25. 

Other  diseases  of  respiratory  s ysteni 

- 

- 

- 

26. 

Ulcer  of  stomach  and  duoderum 

1 

- 

1. 

27. 

Gastritis,  enteritis  and  diarrhoea 

- 

- 

- 

28. 

Nephritis  and  neplirosis 

- 

- 

- 

29. 

Hyperplasia  of  prostcute 

1 

- 

1 

30. 

Pregnancy,  childbirth,  abortion 

- 

- 

- 

31  e 

Congenital  malformations 

1 

1 

2 

32. 

Other  defined  and  ill-defined  causes 

2 

5 

7 

33. 

Motor  vel'iicle  accidents 

- 

— 

- 

34. 

All  other  accidents 

- 

1 

1 

35. 

Suicide 

1 

1 

2 

36. 

Homicide  and  operations  of  Virar 

- 

- 

- 

53 


53 


106 
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GETJERAL  PROVISION  OF  PIEALTH  SERVICE 
General  Medical  Servioos 

General  medical  services  under  Part  IV  of  the  National  Health 
Service  Act,  1946,  are  provided  hy  medical  practitioners  resident  in 
the  district  and  in  adjoining  distiicts,  all  of  whom  Linder  take  maternity 
medical  services. 

County  Council  Services 

I Health  Department.  The  County  Council  is  the  local  healtli 

authority  for  the  purposes  of  Pai't  III  of  the  National  Health 

Service  A^ct,  194^ > QJ^d  provides  the  following  seirvices  in  the 

district 

(a)  M.dvif ei’y  and  Home  Nuirsing  : Nurse-midv/ives  are  provided  to 
attend,  general  nursing  and  mid\/ifery  cases  in  the  home. 

(b)  Health  Visiting  : The  nurse  midwives  act  also  as  health 

vis.itors  and,  Vvlth  special  training  in  the  care  of  the  mother 
and  young  child,  are  available  to  give  advice  on  health  matters 
in  the  home  or  at  the  clinic.  They  act  also  as  school  nLirses. 

(c)  Infant  Vfclfare  Centre  : Montlily  Infant  i/elfare  Clinics  are 

held  at  Camelford  and  St.  Erewai’d. 

(d)  Dental  Clir^c  i Priority  dental  treatment  for  eiqpectant  and 
nursDng  mothers  and  pre-school  cliildren  is  available  at  tlie 
Dental  Clinic  at  the  Health  Clinic,  Launceston,  and  at 
Camelford  and  Delabole. 

(e)  Vaccination  and  Immunisation  ; Pacilities  for  vaccination 
against  sma'Ilpox  and  irarnmnisation  against  diphtheria  and 
whooping  cough  are  provided  at  tiie  Infant  Welfare  Clinic  or 
by  the  fupply  of  materials  to  tlie  f amily  doctor.  Regular 
sessions  are  held  for  poliomyelitis  vaccination. 

home  Help  Service  : Home  helps  are  employed  to  provide 
domestic  help  fo.r  households  in  certain  circumsta*  ces,  a cliarge 
being  made  for  this  sei’vico  accortiing  to  the  means  of  the 
person  concerned. 

(g)  AmbuHance  Se27VLce  : A seirvice  of  ambifLances  for  the  conveyance 
of  sick,  accident  and  emergency  cases  is  p.rovided.  For  sitting 
cases,  utilecon  sitting  case  vehicles  ai-’e  used.  Yi/hen  appropriate 
some  cases  are  carried  by  the  Hospital  Car  Service,  a voluntary 
organisation.  Day-to-day  administration  of  the  service  is 
carried  out  firom  Aiibulance  Control,  Bodmin. 
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(h)  Prevention  of  Illness,  Care  and  After-care  : A Pull-tiino 

•hibercuiosis  heall.th  visitor  is  provided  for  the  care  and 
after-care  of  tuberculous  persons  o Pis  trie  t nurses  are 

available  to  assist  in  the  hone  treatment  of  such  persons  when 
required  by  the  Chest  Physician  or  family  doctor.  Certain 
special  investigations  are  carried  out  in  other  typos  of 
illnoss  by  district  health  visitors^  while  health  education  is 
0£irried  out  by  the  County's  medical  and  nursing  staff. 

(i)  Mental  Health  : Ti'e  County  Council  has  certain  responsibil- 

ities in  connection  with  the  ascertainment  of  mental  ill-health 
and  mental  deficiency,  witli  the  provision  of  statutory 
supervision,  etc.  for  mental  defectives  living  in  the  community, 
and  vd-th  the  provision  of  after-care  following  treatment  for 
mental  illness . The  Mental  ViTelfare  Officer  for  tlie  District 
works  from  the  HeaJ.th  Area  Office,  Launceston . 

II  Education  Department  : As  local,  education  authority,  the  County 
Council  is  responsible  for  the  School  Health  Service,  Tiiich 
provides  the  f ollcwing 

Periodic  Medical  Inspection  of  pupils 
Cleanliness  Surveys  of  pupils 
Dental  Insjpection  and  lieatment  of  pupils 
Ascertainment  of  bandi.cappod  pupils  in  need  of  special 
ed.ucation 

Treatr.ient  Clinics  as  follows 


Dental.  Clinic  - alternate  Y/ednesdays  at  Camelford  and 
De.labole,  and  at  Health  Clinic,  .Launceston . 

Chi.ld  Cuidance  - by  ajarangement  at  Plymouth  Child 
Guidance  Clinic. 

I'fe^fnre  Deparbnent  i This  seivice  is  concerned  witli  the  welfare 
of  the  aged,  and  with  that  of  various  catego.ries  of  handicapped 
persons.  It  is  co.ncerned  also  v/ith  the  provision  of  temporary 
accommodation  in  certain  circuTiistances  for  persons  in  urgent  need 
thereof.  The  ^Velfare  Officer  for  the  district  works  from  tlie 
Health  Area  Office,  Launceston. 

Hospital  Services 

The  Soutli  Western  Regional  Hospital  Board  is  the  hospital 
authorit3r  for  the  area. 

In-patient  and  out-patient  facilities  are  provided  by  the  Royal 
Cornw^l  Infirmary,  Trurx),  the  East  Cornwall  Hospital,  Bodmin,  Launceston 
Hospital  and  hospitals  in  Plymouth  and  elsewhere.  Cases  of  infectious 
disease  are  admitted  to  the  Scott  Isolation  Hospital,  Plymouth  and  the 
Isolation  Hospital,  Truro,  and  tuberculosis  patients  to  Tehidy  or 
DidiTOrthy  Sanatoria. 
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Meiital  hospitcjL  accorsnodx'.tion  is  jprovidsd  by  St,.  Lavorenoe's  HospitrJ.  and 
Laiiinval  House,  Bodmin,  and  by  I'.foorfields  Hosi:>ital,  Ivybridge, Devon* 

An  Ortiiopaedic  Glinj.c  is  held  weelcly  in  Camelford,  and  physiotherapy 
clinics  are  held  at  Tavistock  Hospita.1,  Dav/field  Hospital,  Holsv/oirtliy 
and  at  Bodmin*  Chest  Clinic  sessions  are  held  at  Launceston  Hospital 
and  at  the  East  Comv/all  Hospital.,  Bodrnino  An  ophthalmic  clinic  for 
school  and  pre-school  children  is  held  periodically  at  the  Health  Clinic, 
Launceston  and  at  Camelfordo  A specialist  ante-natal  clinic  is  held  at 
La.unceston  Health  Clinlr  weeldy* 

Laboratory  Facilities 

Those  are  provided  by  tlie  Public  Health  Laboratories,  Exeter  and 
Plymouth,  to  T;7hich  .specimens  for  bacteriological,  examination  are  submi-ttcd* 
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Si^JITARY  CIRClJ/ISmiCES  OF  TPIE  DISTINCT 


?/ATER  SUEPLY 

■ ■ I ■ ^ \ 

Reference  was  made  iji  the  19^0  Annual  Report  of  the  formation 
of  the  North  Cornwall  Y/ater  Board  v;hich  is  composed  of  the  whole  of  the 
areas  cf  tlie  Borough  of  Bodmin,  the  Urban  District  of  Padsto\/  and  the 
Rural  Districts  of  Camelford  and  Wadobridge* 

Tlie  new  Board  came  into  operation  on  the  1st  January,  19^1  ^ and 
tlirougliout  the  year  adequate  sux)plies  of  water  appeared  to  be  available 
to  all  parts  of  the  area  at  present  served  by  pubd.io  mains,  with  the 
exception  of  Boscastle  vdiich  for  many  years  has  caused  considerable 
anxiety,  particularly  in  the  holiday  periods. 

The  northern  part  of  the  district  conprising  the  Parishes  of 
Davidstow,  Otterhara,  St,  Julio t and  Lesneyrth  is  still  vitliout  an  adequate 
piped  supply  and  it  is  hoiked  that  the  Board  in  the  very  near  Duture  'vill 
put  fomTard  proposals  to  provide  a piped  supply  to  these  areas, 

Y/ATER  SMiTIjES  1961 

Ao  Bacteriolopjc  al 

(i)  Public  Piped  Supplies 


Kinistry  of  Health  Classification 


District 

Excellent 

Satisfactory 

Suspicious 

Unsatisfactory 

Class  1 

Class  2 

Class  3 

Class  A 

Boscastle 

2 

2 

St,  Brev/ard 

- 

1 

Camelford 

— 

2 

Delabole 

— 

1 

Tintagel 

- 

- 

- 

1 

2 

6 

1 

(ii)  Private  Supplic 

s 

Excellent 

Satisfactory 

Suspicious 

Unsatisfactory 

Class  1 

Class  2 

Class  3 

Glass  A 

Advent 

— 

1 

Otterhan 

— 

1 

Boscastle 

- 

— 

3 

Camelford 

1 

1 

Delabole 

- 

7 

•iM 

Lesncvith 

1 

1 

mm 

1 

Tintagel 

- 

1 

mm 

1 

2 

12 

- 

5 
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B,  Chcaiiical 

(i)  Public  Supplies  Analysis  - I'm 
SaffiRAG-E  Ar>rD  SKV7AGE  DISPOSAL 


Modem  sewage  systems  have  been  provided  since  tlio  war  for 
tlie  Parishes  and  Hamlets  of  Tintagel,  with  2 sea  outfalls,  and  Boscastle 
witlil  sea  outfall#  The  sea  outfalls  in  each  case  discharge  directly 
into  the  Atlantic  Ocean,  and  all  are  a considerable  distance  away  from 
any  bathing  beach#  St.  Breward,  St.  Teath,  Delabole  and  Treloiow  have 
also  modern  post-war  schemes  of  sewerage  and  sewage  disposal. 

The  existing  disposal  works  in  Gamelford  were  erected  in  I906, 
and  for  many  years  have  been  overloaded  and  continue  to  give  unsatisfactory 
effluents.  The  proposed  new  -v/orks  have  been  accepted  by  the  Ministry 
and  the  River  Board#  They  will  include  the  h aralets  of  Trevia  and 
Tregoodwell,  and,  at  the  time  of  the  preparation  of  this  report,  work  is 
well  in  hand  on  the  contract. 

Public  Cleansing 

A comprehensive  scheme  covering  ovei*  of  the  i^roperties 
in  the  district  is  in  operation  for  tlie  collection  and  disposal  of  all 
house  and  trade  refuse#  During  the  year,  the  cost  of  tliis  service 
was  £1,657 5 snd  the  vehicle  travelD.ed  some  10,000  miles  and 
collected  950  loads  of  mfuse  estimated  to  weigh  5 >000  tons. 

The  refuse  was  disposed  of  on  four  tips,  Gamelford  3Q/^> 

Tintagel  55/°j  St.  Teath  Boscastle  8fo, 

In  spite  of  increased  cost  generally'",  the  cost  for  collection 
and  disposal  of  refuse  has  shown  some  decrease  over  the  past  few  years, 
mainly  due  to  the  reduction  in  labour,  the  s ervice  being  operated  now 
by  one  loader  driver. 

Prevention  of  Damaa:e  by  Pests  Act.  1949 « 

During  the  year  under  review  some  1,500  properties  were  treated 
for  rat  or  mice  infestations  and,  in  addition,  the  Council  operated 
a scheme  for  the  treatment  of  mole  infestations.  Contracts  were  made  "vm-th 
local  farmers  for  this  service  and  a total  of  50  farmers  availed  themselves 
of  the  service. 
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KOUSUTG 

Although  it  is  no  longer  necessary  for  detailed  housing 
statistics  to  he  given  in  the  AnnuaJ.  Report,  it  is  of  interest  to  note 
that  during  the  year  some  500  inspections  v/ere  made  in  the  Public 
Health  and  HousrJig  Acts  and  20  houses  v^ere  found  to  be  in  such  a state 
as  to  be  injurious  to  health  and  unfit  for  human  habitation*  Action  was 
talcen  under  Sectj.on  l6  of  the  Housing  Act,  1957  in  respect  of  8 liouses  and 
by  informal  action  in  respect  of  the  remaining  properties o 

Under  the  Housing  Acts^,  1949  •“  1959  five  applications  \rcre 
received  for  discretionary  grants  involving  an  approved  expenditure  of 
£15, 000, towards  v/hich  gi'ants  totalling  £8^,000  were  made*  During  'blio 
year  there  were  14  applications  for  standard  grants  under  the  House 
Purchase  auid  HousiiJg  Act,  1959,  with  a.  total  apT)roved  expenditiure  of 
£2,240,  and  g^rants  ma.de  totalling  £l,979o  During  19^1,  15  new  Council 
Ibusos  v/ere  completed  or  in  the  course  of  couplet  ion. 

At  the  end  of  the  year,  the  Gouncil's  housing  list  contained 
the  names  of  7S  applicants  showing  a slight  increase  on  the  pDrevious  year, 
but  several  of  these  are  from  p)ersons  not  resident  in  the  district  who 
wish  to  retire  to  the  area. 


MTIOWAL  aSSISTAHCD  ACTS,  1948  and  2.951. 

Section  47  of  the  National  Assistance  Act,  1948  deals  \ith  the 
ranoval  to  suitable  prenises  of  persons  in  need  of  c are  and  attention.  It 
pltices  on  the  Council  die  duty  of  securing  the  necessary  care  and  attention 
for  persons  who  : 

(a)  are  suffering  from  grave  chronic  disease  or,  beiig  aged, 

infirm  or  physically  incapacitated,  are  living  in  insanitary 
CO ndit ions,  and 


(5)  are  unable  to  devote  to  themselves,  and  are  not  receiving 
from  other  persons,  p)roper  care  and  attention. 


The  action  is  talcen  on  the  oertifica.te  of  the  medical  officer  of 
health,  and  involves  the  malcang  of  an  order,  by  a court  of  summary  jurisdic- 
tron,  for  the  removcil  of  the  person  concerned  to  a suitable  h^siDital  or  other 
place.  The  order  is  effective  for  up  to  three  months  and  is  rcnev/able  by 
the  court  for  siiiilar  periods*  It  appolies  mainly  to  aged  persons  living 
in  insanitary  surroundings  to  whom  the  other  coiid.itions  of  the  section  apply, 
and  is  talcen,  as  a rule,  only  after  the  failure  of  all  efforts  to  persuade 
the  individual  to  enter  voluntarily  sorae  institution  where  the  necessary  care 
and  attention  are  available. 
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The  National  Assistance  (Arnendnent)  Act,  1951  ^ modified  tiie 
procedure  to  allov/  of  the  removal  of  such  persons  in  conditions  of  urgency 
on  the  order  of  a single  rxiagistrate  after  the  submission  of  certificates 
by  tiie  medical  officer  of  health  and  one  other  medical  practitioner,  for 
a maedmum  peidod  of  tliree  weeks*  This  period  rfiay  be  extended,  if  necessary, 
by  the  action  laid  down  by  Section  47  of  the  main  Act, 

It  was  unnecessary  to  take  any  action  under  these  Acts  during  the  year. 
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IITSPECTION  AMD  SlIPEP:/ISION  OF  FOOD 


1*  Iiilk 


Ihe  Milk  (Special  Desipination)  ReATilations , I960. 

Under  these  Regulations the  County  Council,  as  food  and  drugs 
authority,  took  over  responsibility  for  the  registration  of*  distributors 
of  inilk  tliroughout  the  County  from  1st  January,  I96I.  The  district  is 
nov;  a designated  area,  that  is  to  say  only  tuberculin  tested,  pasteurised 
or  sterilise^may  now  be  sold® 

2,  Ice-cream 


There  are  30  premises  registered  for  the  sale  and  s tor  age  of  ice- 
cream and  of  those  only  one  manufactures  the  product.  It  is  now  possible 
for  Lcjcal  Authorities  to  exercise  more  stringent  control  over  ice-cream 
manuf acturei’s  and  mainly  due  to  the  co-operation  of  the  trade,  the  day  of 
the  individual  manufacture  of  ice-orean  has  disappeared  in  favour  of  the 
five  or  more  larger  manufacturers, 

3*  Condemnation  of  Unsound  Food, 

During  I96I  the  quantity  of  food  condemned  v/as  as  follcw^'s 


Qtrs»  Ibse 


Tinned  Cooked  Ham 

2 

17 

Tinned  Tongue 

6 

Tinned  Corned  Beef 

6 

Tinned  Sliced  Pineapple 
Tinned  Apricots 

Tinned  Peaches 

23I 

Tinned  Pears 

4 

3i 

4*  Moat  Inspection 

There  are  no  licensed  slaughterhouses  in  the  district®  The 
majority  of  home  lci3.1ed  meat  is  supplied  by  the  Launceston  or  I'fadebridge 
Abattoiz's  where  meat  inspection  is  virtually  one  hundred  per  cent# 
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FACTORIES  ACT,  1937 «■ 

Classified  List  of  Registered  Factories  as  at 

31st  Deceober,,  I96I. 


Nature  of  Etaplo .71.16111 


PoY/er  Non-Power 


1,  Blacksmiths 

2,  Iviotor  Repairs,  Garages  6 

3*  Caipjentry,  Joinery  and  Savfliiills  3 

4*  Monumental  Masons  1 

5*  Plumbers 

6*  Bakeries  3 

7.  Coach  Painters 

8.  Granite  Norlcs  1 

9 . lOaitTvYear 

10a  Bo oteiaker, Harness  and  Boot  Repairs 
11,  Potter;>’  Manufacturing  2 

12a  Cheese  1 

13  a PL'ocessing  Slate  Granules  1 

Lj,#  Engineering  1 

15»  Concrete  Products  2 

160  Egg  Grading  and  Packing  2 

17 o Cabinet  Maker 

18a  Animal  Foodstuffs  1 

19  • Domestic  Electrical  Repairs  1 


1 

2 

3 


3 


1 


Prescribed  Particulars  on  the  Administration  of  the  Factories 
Act,  1937  attached  as  an  appendix  to  this  report  in 
accordance  v/ith  circular  3/60  of  the  iliiristry  of  Health# 
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PKEVALSI^ICE  OP,  AT®  C OI^'TROL  OVSii,  II']P2CTI0US  AIO 

OTI-iER  DISEASES. 


The  infectious  diseases  vdiich  are  statutorily  notifiable  to  the 
Medical  Officer  of  Health  are  the  follov?ing  Sraa^-lpox,  cholera, 
diphtheria,  membranous  croup,  erysipelas,  scarlet  fever,  typhus  fever, 
typhoid  fever,  p)aratyphoid  fever,  relaxjsing  fever,  plague,  poliomyelitis, 
tuberculosis,  malaria,  dysentery,  puerperal  x^yi^exia,  op)hthalmia 
neonatorum,  acute  xoriinary  pneumonia,  acute  influenzal  xoneumonia,  whooping 
cough,  meanles,  acute  encephalitis,  meningococcal  infection,  anthrax  and 
food  poisoning. 

The  monthly  incidence  of  infectious  disease  is  shown  in  Table  III. 

Smallpox.  No  case  was  reported  during  tire  year,  during  which  32  prunary 
vaccinations  were  carried  out. 

Diphtheria.  No  cases  were  notified  during  tlie  year.  60  children  received 
a coi.plete  course  of  x^rirnary  immunisation,  the  triple  antigen  against 
diphtheria,  v/hooping  cough  and  tetanus  being  used  in  almost  all  cases. 

114.  children  received  booster  injections. 

V/hooping  cough.  Tv7elve  cases  of  this  infection  T\rere  notified  during  the  year. 

Measles.  There  was  an  outbreak  of  measles  during  tlie  year,  Y;-ith  an  explosive 
onset  in  April,  during  vdiich  7I  cases  •\irere  notified.  In  all.,  24.3  cases  were 
notified,  the  majority  occurring  during  the  months  of  April,  May,  June  and  July. 
Tills  Y/as  x>£Lrt  of  an  exiidemic  involving  the  v/hole  county. 

Scarlet  Fever.  Twenty  cases  i/rere  notified  during  the  year,  the  largest 
number  in  any  one  month  being  7>  October.  The  cases  occurred  in  the 
Xiarishes  of  St,  Breward  and  St,  Teath,  vo-th  one  exception.  The  infection  Y/as 
mild  and  hospital  admission  Y/as  not  sought  in  any  instance.  Routine 
X^recautions  Y^re  taken  in  the  case  of  contacts  who  might  be  engaged  in  the 
handling  of  food,  and  especially  of  milk. 

Bacteriological  examination  of  nose  and  tl'jroat  sY/abs  brought  to 
light  one  child  Y/lio  harboured  the  organisms  Y/ithout  symptoms.  This  ciiild 
Y;as  excluded  from  school  and  given  treatment  until  free  from  infection.  The 
cases  cannot  be  attributed  to  this  cliild,  however,  who  may  Y^ell  have  acquired 
the  germ  from  a i^revious  case. 

Scarlet  fever  is  a feverish  illness  attended  by  sore  throat  and  a 
tyxiical  rash,  vl-th  subsequent  peeling  of  tlie  skin.  The  organism  responsible 
is  the  haemolytic  streptococcus,  Ydiich  also  causes  the  much  more  conmion  septic 
sore  throat  not  accompanied  by  a rash.  As  an  individual  suffering  fron  a 
sexitic  sore  throat  may  pass  the  gem  to  another  who  subsequently  develoxis 
scarlet  fever,  there  is  no  logic  in  continuing  to  include  scarlet  fever 
aiiiong  the  statutorily  notifiable  infectious  diseases  Y/ithout  also  including 
all  other  nose  and  throat  infections  caused  by  the  haemolytic  strexitococcus. 

Tills  is  one  of  the  anomalies  of  our  x^^Gsent  system  of  notification  of  infectious 
disease,  Y/hich  is  now  under  revicYiT, 


Polioniyelitis , No  cases  of  this  disease  were  notified  during  the  year* 

Vaccination  against  poliomyelitis  continued,  I3I  persons  receiving 
a course  of  tvro  injections*  Since  the  ‘beginixlng  of  the  scheme  in  1956,  a 
total  of  1876  had  received  a ccurse  of  two  injections,  and,  of  these,  I63O 
had  also  had  their  third  injection  by  the  end  of  1961* 

IXiring  the  year,  a fourtJi  booster  injection  was  intiToduced  for 
cIiLldren  in  the  age  groijqp  5-12  years.  The  majority  of  these  children  had 
received  tliis  injection  at  scliool  before  the  beginning  of  the  summer  ijolidays, 
A sliortage  of  vaccine  which  occurred  later  in  the  year  led  to  a temporaiy 
discontinuation  of  these  fourth  injections,  the  av£d.lable  vaccine  being 
reserved  for  the  conpletion  of  courses  of  vaccination  already  stairbed* 

Food  Poisoning.  No  cases  of  food  poisoning  were  notified  during  the  year* 

Tiiberculosis, 


Cases  on  Register  31ol2,60 
No*  of  cases  notified 
during  the  year 
Cases  Redbored 
Inward  Transfers 
Cases  Removed 


Total  on  Register  31* 12*61 


Males 

Pul  * Non-Pul , 

"30  I 


Females 
Pul*  Non. Pul* 

34  2 


1 


1 

5 


1 


2 

1 


29 


16 


No  action  mqlQ  found  to  be  necessairy  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925 ^ connection  with  persons 
suffer iig  from  pulmonary  Tuberculous  employed  in  the  milk  trade,  or  under 
Section  I72  of  the  Public  Health  Act,  1936,  which  deals  \7ith  the  conpulsory 
removal  to  hospital  of  persons  suffering  from  tuberculosis. 

The  Regional  Hospital  Board  is  responsible  for  treatment  of 
tuberculosis  patients  and  the  County  Council  for  the  prevention  of  spread 
of  the  disease  and  after-care  of  the  patients. 

Out-patients  and  contacts  arc  seen  by  the  Chest  Physicians  at  tlie 
Chest  Clinics  at  Launcesbn  Hospital,  and  East  Corra/all  Hospital,  Bodmin. 

Tlie  County  Council  Tuberculosis  Health  Visitors  attend  the  Clinics,  follo\;' 
up  the  patients  in  their  homes,  trace  contacts  and  sources  of  infection  ajid 
thus  acting  as  most  valuable  and  essential  ’’liaison  officers"  betv/een  the 
curative  and  preventive  services,  bridge  a most  alarming  gap. 

All  susceptible  contacts  in  the  District  are  offered  B.C.G-. 
Vaccination,  and  most  avail  themselves  of  this  method  of  protection* 

The  scheme  for  B.C.G.  Vaccination  of  susceptible  school  leavers 
continued  during  the  year,  again  with  an  excellent  resxronse* 
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KL.7Liouth  Mass  Radio;>^aphy  Unit,  The  Plymouth  Mass  Radiography  Unit  visited 
the  Rural  Dis trio t“ during  the  period  20th  Maixjh  - 11th  April,  19bl,  for  the 
purpose  of  holding  surveys  for  the  general  public  © Sessions  were  held  at 
Camelford,  Delabole,  Tintagel,  Boscastle  and  St,  Teath.  Mass  radiography 
is  a va^-uable  means  of  the  detection  of  pulmonary  tuberculosis,  often  at  an 
early  and  unsuspected  stage.  It  also  assists  in  the  diagnosis  of  other 
heart  and  lung  conditions,  I am  indebted  to  Dr.  Geoffrey  Sheers,  liedical 
Director  of  the  Unit  for  the  follo\7ing  statistical  information  concemiig  the 
survey 


M 

P 

Total 

"Number  exammed  67I 

605 

1276 

Abnormalities  discovered 

Tuberculosis  - Active 

3 

Observation 

1 

Inactive 

6 

Silicosis 

2 

Other  lung  conditions 

14 

Heart  disease 

6 " 

The  last  visit  of  the  Unit  to  the  Rural  District  for  a public 
survey  took  place  in  March  195^^  v/hen  a total  of  154-8  persons  were  examined. 
The  public  response  in  19^1,  although  not  numerically  as  good  as  in  1956, 
v;as  satisfa.ctory,  as  opportunities  load  arisen  for  residents  of  the  district 
to  attend  for  examination  when  the  unit  had  visited  neighbouring  districts 
in  the  intervening  period. 

Once  again,  much  assistance  was  given  by  members  of  the  Council 
and  the  Council's  staff  in  connection  with  tlie  visit,  for  wliich  credit  is  due, 

OTHER  DISEASES 


Cancer  of  the  Lunp;.  During  I96I,  a furtlier  t\TO  deaths,  one  male  and  one 
fOLiale,  vrere  certified  as  being  due  to  cancer  of  the  lung,  out  of  a total  of 
li|,  deaths,  5 male  and  9 female,  from  all  forms  of  t3ancer.  This  brings  the 
total  of  deaths  from  this  form  of  cancer  since  194-3  to  21,  I6  male  and  5 
fei-ialo.  During  the  same  period,  there  have  been  Jd  male  and  108  fe^iole 
deaths  from  all  forms  of  cancer. 

The  recent  report  of  the  Royal  College  of  Physicians  on  smolcLng  and 
lung  cancer  has  amply  confirmed  the  previous  findings  on  the  subject.  The 
publicity  given  to  this  report  on  its  publication  produced  a considerable 
inpact,  and  there  can  now  be  few  members  of  the  adult  public  who  can  be 
ignorant  of  the  connection  betvYeen  smoldng  and  caix;er  of  the  lung. 
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TI\ELh  1 


TUEuM^ULOSIS 


i'ifie  and  Sex  Distrifcation  of  Cases  and  Deatlis  I96I. 


Ne'7  Cases 

Deaths 

Pul,  Other 

Pul.  Other 

Age  Croirps 

M F M F 

M F M F 

0 - 
1 - 
5 - 

15  - 


20  - 

1 

- 

— - 

— — — - 

25  - 

1 

— 

- - 

- — — — 

35  - 
45  - 
55  - 

- 

- 

1 - 

- - - - 

2 

— 

— — 

— — — — 

65  and  over 

- 

1 

- - 

- 1 - - 

Age  unknov/n 

- 

— 

- - 

_ - - - 

TAELS  II 


VITIiL  STATISTICS 


YEAR 

POFULilTION 

(Estimated) 

BIl^THS 

DEATHS 

Number 

Crude  Rate 

Under 

1 year 

All  ages 

Number 

Rate 

Number 

Rate 

1957 

7,260 

94 

12.94 

1 

10.63 

77 

10.66 

1958 

7,220 

105 

14.54 

7 

66.66 

105 

14.54 

1959 

7,220 

94 

13.02 

5 

53.19 

100 

13.85 

i960 

7,180 

83 

11.56 

1 

12.05 

96 

13.37 

1961 

6,710 

89 

13.26 

2 

22.47 

106 

15.79 

TAEIIi  III 

Monthly  Incidexice  of  Notifiable  Diseases  (other  tliaji  Tuberculosis) 
Jan.  Feh.  Mar.Apl.  May  June  July  Aup;«  Sept.  Oct.  Nov«  Dec.  Total 

Whooping  Cough 
Measles 
Scarlet  lever 
Pneumonia 


4 1 - 71  53  75  48  10  2831  276 


2I--26I  - 12 

1 - - 71  50  67  45  7 1 1 - - 243 

----1223  1731  20 

1.  -----  - - --  _ 1 
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FAGTORIXS  acts,  1937  to  1939 

Proscribed  Particulars  on  the  Administration  of  the 

Factories  Act,  1937° 

Part  I of  the  Act 


1 - IhSiACTIONS  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Itiblic  Health  Inspectors) 


1 

Premises  i 

i 

Number  j 

Number  of 

on  1 

Register 

Inspections 

7/ritten 

Notices 

Occupiers 

Prosecuted 

(i)  Factories  in  which 
Sections  1,2,3,/^.  and 

6 are  to  be  enforced 
by  Local  Authorities 

10 

20 

- 

- 

(ii)  Factories  not 

included  in  (i)  in 
which  Section  7 is 
enforced  by  the 

Local  Autiiority 

23 

(iii)  Other  premises  in 
whj.ch  Section  7 is 
eriforced  by  the 

Local  Auttiority 
(excluding  out- 
workers  * Pr ei'iiL  s e s ) 

7 

26 

- 

- 

Total 

42 

71 

- 

! 

18 


2 - Cases  in  which  DEI^'ECTS  were  found  (if  defects  are  discovered 
at  the  premises  on  two,  tliL'ee  or  more  separate  occasions  they 
should  be  reckoned  as  t;7o,  three  or  more  cases) 


Particulars 


Number  of  cases  in  which 
defects  were  found 


Pound 


Remedied 


To  H.H„ 
Inspector 


Referred 

By  H.H. 
Inspector 


Number  of 
cases  in  v^hich 
prosecutions 
were  instituted 


Want  of  cleanliness 
(Section  l) 
Overcrowding 
(Section  2) 

Unreasonable  temper- 
ature (Section  3) 

Inadequate  Ventila- 
tion (Section  4) 

Ineffective  drainage 
of  floors  (Section  6) 

Sanitary  Conveniences 
, Section  7) 

(a)  Insufficient 

(b)  Unsuitable  or 
defective 

(c)  Not  separate 
for  sexes 

Otl'icr  offences 
against  the  Act 
! (Not  including 
' offences  relating 
tc)  oubv-^ork) 


Total 


19 


PART  VIII  of  the  Act. 


Outwork 


(Sections  110  and  111) 


! Nature 

i of 

; Work 

Section  110 

Section  111 

No.  of 
out -workers 
in  August 
list 

required  by 
Section  110 
(1)  (o) 

No.  of 
cases  of 
default 
in  sending 
lists  to 
the  Council 

No^.of 
prosecu- 
tions for 
failure 
to  supply 
lists 

No.  of 
instances 
of  vrork 
in  unv/hole 

-some 

premises 

Notices 

served 

Prosecu 

-tions 

Wearing  apparel 
Malcmg^etc, 



3 

- 

- 

- 

,.,,,,1 

, - 

